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Douglas Green (1989), a doctoral student at Colgate 
Rochester Divinity School, adopted one of the premises 
developed by the Brief Therapy Center, that any human system 
of interaction could utilize the theories and techniques of 
problem maintenance and resolution, and applied it to his 
work as a minister in the areas of counseling, preaching, 
and administration. Deschenes and Rogers (1981) focused on 
the brief time of Jesus' ministry on earth and how He was 
able to minister to so many people. They concluded that an 
understanding of the methods Jesus used would aid ministers 
in similar situations. In their investigation they 
suggested that the use of the MRI model of brief systemic 
therapy and techniques of counseling may be methods similar 
to those used by Jesus. 
The field of ministry has expanded in many ways to 
include the diverse areas of pastoral care, hospices, 
community services, congregational life and development, and 
denominational administration. This diversity offers new 
opportunities for therapy as part of ministry, both among 
those providing care and with those to whom they minister. 
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It is my hope that this thesis will suggest to those in 
ministry not just an alternative means of ministering to 
their community, but a new perspective of systemic thinking 
that may help them to understand the interactions of the 
church and assist them in finding more effective means of 
pastoral ministry. 
The development of systems theories is applied to many 
living systems in other disciplines, and may be applied 
equally to pastoral care with its active interaction in both 
interpersonal and spiritual needs. 
essentially a shepherd of systems. 
The pastor is 
The role of the pastor 
is determined by the pastor's systemic identity, which is in 
turn determined by the pastor's interaction with the 
congregation. For pastors, doing and being go together. 
Their job is to care for the church as a living system 
(Pattison, 1977). 
The concept of systems theory deals with the 
development, structure, and functioning of living systems. 
These systems tend to function within rules of General 
Systems Theory (Bertalanffy, 1967; Miller & Miller, 1991; 
Capra, 1982). By understanding systems theory and how the 
development and maintenance of problems occurs, one can 
attempt to transfer the systemic theory of interaction to 
other groups such as the church (Morgan, Levandowski, & 
Rogers, 1981), and also, possibly more important, to those 
who address the problems and crises that arise within such 
dynamic groups (Capps, 1990; Green, 1989; Friedman, 1985; 
Pattison, 1977). 
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Persons who participate in meeting and directing the 
spiritual well-being of others find themselves addressing 
concerns that often occur in relations with family or other 
individuals. Although the mission of pastoral ministry has 
not changed over time, the means of ministering has changed 
it, and with that has developed various theories of pastoral 
care. Pastoral care-giving is caught up in the large system 
of humanity's need for compassion and love. 
The work of the minister ever increases and many 
pastors find themselves involved in more counseling than 
they had anticipated. Additionally, time constraints permit 
them less time to provide pastoral care to those in need, as 
well as attend to the needs of the whole congregation or 
parish they serve (Mollica, Streets, Boscarino, & Redlich, 
1986; DeArment, 1987; Pattison, 1977). Equipping the 
shepherd of a congregation to minister effectively suggests 
that a minister should be trained in counseling and problem-
solving skills. Faced with time constraints and demand for 
many different types of service, ministers may find systems 
oriented therapy to be an effective method of instruction in 
pastoral care. Systems therapy comprises several different 
schools of thought that focus on the interaction of a given 
system and on how to intervene to bring about a healthy 
resolution (Clinebell,1984; DeArment, 1987; Capps, 1990). 
Family therapy is one division of therapy that lends itself 
to ministry in that ministers often are called to counsel 
families in need (Wynn, 1982). Also the concept of the 
parish or congregation in many ways resembles and interacts 
similarly to a family (Pattison, 1977). 
Purpose 
The purpose of this thesis is to examine the 
applicability and effectiveness of systemic counseling, as 
developed at the Brief Therapy Center (BTC) of the Mental 
Research Institute (MRI) of Palo Alto, California, to 
ministers and others involved in pastoral ministry. 
Originally the MRI model's specific aim was to solve 
problems in families, but recent research and practice 
reveals its effectiveness in other areas of human 
interaction (Fisch, et al., 1982). A major area of focus 
will be the role a minister plays in the therapeutic and 
problem-solving relationship with the individual, family, 
and congregation. This will be explored by observing a 
number of techniques that the MRI model of Brief Systemic 
Therapy has found useful, and how they may be equally 
applicable to the many areas of pastoral ministry. 
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This thesis will explore literature and applications 
of the model in systems in general and in pastoral settings, 
and attempt to demonstrate how this model may assist 
ministers and others working in pastoral ministry. 
Specifically it will inspect how systemic theories of 
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counseling may be applied to pastoral care. This will be 
investigated in two ways: first by reviewing the principles 
of systems theory and second by exploring applications of 
the Brief Therapy Center model of brief systemic therapy as 
developed at the Mental Research Institute in the various 
areas of pastoral ministry. Some of the therapeutic 
techniques will be reviewed based on actual applications, 
while others will be explored from a theoretical basis of 
systemic counseling. 
Procedure 
The material gathered here is based on a literature 
review of the MRI model of brief systemic therapy, systems 
theories, and pastoral ministry applications of systemic 
theory. Sources used in a literature search include the 
PsychLit Database, Dissertation Abstracts, and Loyola 
University's LUIS and INDY databases. 
It has also been this writer's privilege to have had 
personal contact with Father James Moran, a professor and 
resource of unpublished materials who has worked at the 
Brief Therapy Center at the Mental Research Institute in 
Palo Alto, California. Additional information was gained 
from contact with Said Ailabouni, pastor of the Lutheran 
Church of the Atonement in Barrington, Illinois, and notes 
from his address at a symposium held at the 1992 Annual 
Convention of the Metropolitan Chicago Synod of the 
Evangelical Lutheran Church in America. 
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Limitations of the Study 
Limitations encountered in this literature review of a 
systemic model of pastoral caregiving seem common to most 
conjectural studies. Information for most of the written 
literature on systemic applications is based on theoretical 
applications, and hard statistical results in the areas of 
pastoral ministry regarding application of systems theory to 
problem-solving are practically non-existent. Case examples 
of various techniques utilized in areas of ministry exist, 
but generally no extensive follow-up or research has been 
conducted on these cases, and most examples focus only on 
the formalized counseling aspect of pastoral ministry. 
Applications have been examined from a Biblical context 
based on Jesus' ministry, some of the Apostle Paul's earlier 
letters to developing congregations, and Job's contemplation 
of his suffering and his conversation with God. However, 
again there has been no exhaustive research on these 
Biblical contexts. Conclusions drawn are based on 
theoretical models of systems, psychology, and theology. 
Other limitations to this study stem from the same problems 
that face ministers in their work today: time, 
understaffing, minimum availability of documented case 
examples, the crush of the need for pastoral care, and even 
a hesitancy on the part of ministers to be involved in 
psychology. 
Terms and Definitions 
This paper contains terms and definitions that either 
appear as general references or deal with a more specific 
theological context. It is the aim of this paper to direct 
this review of literature to different religious systems, 
and attempts have been made to be as inclusive as possible 
without alienation. A few specific dogmatic references may 
be drawn from this writer's own background and religious 
heritage. 
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It is this writer's wish to clarify the use of terms 
such as "minister," "pastor," and "care-giver" throughout 
the thesis. These terms will be used as a general reference 
to person's working in some pastoral ministry capacity such 
as: pastoral counselors, spiritual directors, nuns, 
priests, bishops, clergy or other religious leaders. These 
refer to any persons, male or female, ordained or not, who 
are actively involved in ministry to their congregations or 
communities. Specific references may occur regarding a 
particular ministry without being exclusive to that 
ministry, other ministers may benefit from that application 
in their own areas of service. 
"Pastoral ministry" refers to the calling and mission 
of those individuals or ministers who interact, at a 
religious or spiritual level, with those in need. It is not 
limited to addressing spiritual issues only, even though 
spiritual development may be influenced by intervention at 
other areas in an individual's system. It includes 
ministering to any problem that could arise in a family, 
business, or group. 
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"Religious formation" pertains to the development of a 
religious system, in this case primarily the congregation or 
parish that the minister serves. Theological dogma will not 
be debated, but rather the focus will be on the processes 
that occur in the functioning of that religious community. 
The term "congregation" is used to refer to the group, 
large or small, that receives ministry from the pastoral 
care-giver. This may be a formal parish or church 
congregation, or it may be a support or ministry group, 
possibly even a family. 
First-order and second-order change will be more 
clearly defined at a later point, but for present needs, 
first-order refers to those interactions or processes that 
are wholly contained in the system and have no influence on 
the system itself, while second order refers to those that 
are capable of changing the system itself and are often 
introduced from outside of the system and its processes. 
This writer's religious background is influenced by 
the Evangelical Covenant Church of America and the 
Evangelical Lutheran Church in America, but most research 
comes from a number of different religious denominations and 
beliefs. It is hoped that this review of literature will 
reinforce the present utilization of systems theory in 
ministry and address the possibility of empowering those in 
pastoral ministry by giving them a broader perspective of 
the community and world they serve. 
Organization of the Remainder of the Study 
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This paper will focus initially on the characteristics 
of a system: process, interaction, and wholeness; the 
process of thinking of or viewing a situation systemically; 
and examples of various types of systems. The second part 
of this thesis will be devoted to the understanding of the 
MRI's model of systemic therapy: addressing issues of 
problem formation and maintenance, implementing change, and 
techniques for bringing about this change. In the third 
section application of systems theories to the pastor/parish 
relationship; the role of minister as change agent, with 
focus given to the pastor-parishioner interaction; and the 
utilization of the MRI model of brief systemic therapy in 
the areas of ministry including counseling and spiritual 
direction, preaching, administration, spiritual directors, 
religious superiors, and religious formation will be 
examined. The fourth section will discuss the present 
utilization of the MRI model in ministry, as well as 
possible further applications to pastoral ministry and to 
areas that may need further research before the 
effectiveness of such a model to ministry may be inferred. 
CHAPTER II 
SYSTEMS THEORY AND SYSTEMIC THINKING 
Theory 
Systems theory focuses on the process of interaction 
amongst members of a group that share a common purpose 
(Capra, 1982; Bertalanffy, 1967; Miller & Miller, 1991; 
Haley, 1963; Friedman, 1985). According to General Systems 
Theory (Bertalanffy, 1967; Miller & Miller, 1991) all things 
are incorporated into some type of system, either mechanical 
or organic. organic, otherwise referred to as living, 
systems involve the interchange of matter, energy, and 
information across boundaries. It is this interchange that 
forms the basic building block of systems theory. 
Systems theory is based on the interactions of system 
members, whether that be a single cell or a group of people. 
As such, interactional theories address the dynamic 
organization and transactions that characterize the system. 
Systemic theory places significance on a framework 
associated with process, interaction, relationship, and 
wholeness (Capra, 1982; Haley, 1963; Friedman, 1987; Miller 
& Miller, 1991; van den Blink, 1988; Watzlawick, Weakland, & 
Fisch, 1974, Bertalanffy, 1968). The systemic philosophy is 
incapable of understanding the function of a single member 
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without focus on the whole system of interaction in which it 
is placed. Various theories have addressed the systemic 
process from different perspectives and have arrived at 
methods and techniques of how change is brought to systems 
using those perspectives (Fisch, Weakland, & Segal, 1982; 
Haley, 1987). 
Defining a System 
All things are involved in systems whether they are 
mechanical or organic. All biological or living systems 
form a structured framework of members that functions for a 
given purpose. A system is itself a building block because 
it cannot be broken down into smaller components or subsets 
that represent only part of the organizational process. 
"Systems are integrated wholes whose properties cannot be 
reduced to those of smaller units. Instead of concentrating 
on basic building blocks or basic substances, the systems 
approach emphasizes basic principles of organization" 
(Capra, 1982, p.266). 
Each system is compromised of members that share a 
common purpose; a family, the human body, schools, 
businesses, and congregations, to name a few. Each of the 
components of a system is interrelated to that system, yet 
they may separately relate to other systems as well. Capra 
(1987) refers to a process called transaction. In this 
process the multiple components that make up a system are 
involved in simultaneous and mutually interdependent 
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interactions. 
Three basic properties of systems are: process, 
interaction and wholeness (Miller & Miller, 1991; 
Bertalanffy, 1968; Watzlawick, Bavelas, & Jackson, 1967). 
Each of these properties relates to the functioning of the 
system. Process is the change in patterns of behaviors 
that, over time, may in turn change the system's structure. 
Interaction defines the behaviors and their cyclic feedback 
within the system. Wholeness or structure refers to the 
arrangement of the systems components. 
In systemic thought emphasis is placed on the 
organizational process rather than individual parts or 
substances. Each system's organization is defined by the 
interaction process that takes place within the system. 
Friedman (1985) emphasizes that the position of a component 
within the system, rather than the "nature" of that 
component, determines its functioning. He points to two 
reasons why studying the nature of a part gives misleading 
results: first, because the component is removed from the 
system and its process of organization, it will function 
differently than it did within the system; and second, 
because even its functioning within the system will change 
and be determined by its placement in relation to the other 
members. Behavior cannot be comprehended in isolation from 
the context in which it exists. Persons and groups may have 
a far-reaching effect on the larger network in which they 
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share a part. van den Blink (1988) states, "that any given 
moment one is dealing with complex interlocking network of 
individual, interpersonal, familial, cultural, political and 
ideological patterns that constitute the behavior matrix" 
(p. 35). Homeostasis is the process by which a system 
maintains itself. All living systems, have to be understood 
in terms of processes reflecting the system's dynamic 
organization. Whereas the activities of a machine are 
determined by its structure, the relation is reversed in 
organisms: organic structure is determined by process 
(Capra, 1982). 
All components are capable of being related to or 
influencing each other member of their system; therefore, 
each part of the system does not possess a separate or 
definitive identity from the others, but rather is 
understood in its relation as part of the greater whole 
(Friedman, 1985). van den Blink (1988) prefers to use the 
word "interactional" rather than "interpersonal" when 
understanding human systems. He points to multiple behavior 
patterns of interaction that take place between persons, 
within the persons themselves, between persons and 
institutions and other structures, and even to the values in 
society. Even a person's problems are not really separable 
from the problems of the person's social system. The 
problems that an individual may have are the problems of 
that person's system (Haley, 1963). 
14 
According to Friedman (1985), effect is a relative 
term. In the whole process of interaction, effect is simply 
that particular part of a system that has been given 
attention. Therefore even though focus is on a specific 
part of the system that identified interaction is the 
interaction of the whole system. To label persons or 
members of a system as good or bad brings attention to 
specific parts that are responsible for the problem; this is 
contrary to the systemic axiom that all members share 
responsibility for maintaining the problem. The blame for 
formation and maintenance of a problem existing in a system 
rests upon all, because the interaction of their behaviors 
allow the problem to persist (van den Blink, 1988). 
Linear functioning determines cause and effect within 
a mechanical structure, and when the system breaks down 
there is usually a single, identifiable cause for its 
malfunction. In organic systems though, because of the 
interdependence and interaction, the breakdown often results 
from the feedback of multiple factors that amplify each 
other. In this type of cycle the initial cause of the 
breakdown is often irrelevant (Capra, 1982). Problematical 
behavior instigates the circular interaction that maintains 
the related behaviors. Interaction is cyclic in nature, not 
linear, with any interactional behavior that exists within 
that system capable of maintaining any other behavior 
(Watzlawick, et al. 1974). The MRI team suggests that the 
group reinforces the structure of the system through the 
process of communication of the system and on any new 
members that enter the system. Haley (1963) in his early 
work at MRI focused on communication of persons within the 
system or relationship. 
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Communication is the basis by which persons interact, 
whether it is spoken, written, body language, or assumption. 
According to Watzlawick, Bavelas, and Jackson (1967) people 
cannot not communicate. Not all communication requires a 
definitive response, however. An example is the husband who 
remains unresponsive to his wife's inquiry into why he does 
not attempt to communicate more in their relationship. His 
nonresponse could be attributed to his having difficulty in 
conveying those reasons or it may be that he does not think 
it is a problem or myriad other reasons, but it is his 
nonresponse that is key. The wife in turn then may take his 
nonresponse as proof that he does not want to communicate, 
and they have a problem without ever knowing the reason for 
his nonresponsiveness. The nonresponse of one individual to 
another communicates many possible messages that may be 
interpreted in different ways by the individual who 
initiated the communication. 
When people communicate they define their system based 
on their perception and the "language" of communication they 
share. Studying this interaction requires the ability to 
describe the relationship using the language the system 
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members use to communicate (Haley, 1963). People select 
messages that they agree may be included or not included and 
thereby mutually define the relationship. Each message they 
send either reinforces that relationship or suggests a 
movement to accept new messages. The relationship may be 
defined by either the presence or absence of messages sent 
(Watzlawick, et al., 1967; Haley, 1963). 
The perceptions a person carries are all that person 
ever has to communicate to others. These are not absolute 
truths or reality but rather views only, and it matters 
little whether the views are more or less true or real. The 
efficiency and usefulness that some views provide are 
helpful in achieving a given end, but this is not one of 
"reality" (Watzlawick, et al. 1974). Our perceptions are a 
combination of two unknown realities. There is a 
"subjective thing-in-itself" and an "objective thing-in-
itself", and people attempt to explain their phenomenal 
experience based on this interactional process (Kelsey, 
1987). A person cannot avoid defining the relationship they 
have within a system or even the system itself, because all 
messages, spoken as well as unspoken, not only summarize but 
also reinforce and direct the system relationships (Haley, 
1963) . 
The MRI group's view (Watzlawick, et al. 1974) is that 
all behavior is being maintained by ongoing "reinforcements 
in the particular behaving individual's system of social 
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interaction." By this they mean that any behavior is 
continually being shaped, maintained or changed by this 
reinforcement system. This is the interchange in which one 
person's behavior provokes and defines another person's 
behavior and vice versa. Problems arise in developing a 
relationship or system of interaction. One problem is in 
determining what is or is not an acceptable message within 
the relationship system, and another is the question of who 
controls interactions within the relationship and thereby 
determines the definition of the relationship (Haley, 1963). 
Even persons who refuse to define the relationship are at a 
more general level defining the relationship because these 
individuals are defining the relationship as one in which 
they have no control. 
Systemic Thinking 
Interaction characterizes system functioning and to 
think systemically requires comprehending a system as 
ongoing processes. Structure is understood in terms of the 
functioning of the system, and relationship of members is 
associated with the interaction of the system. Through 
oscillation opposites are unified rather than contrasted 
(Capra, 1982). When the processes of a system are defined 
they in turn aid in understanding the maintenance of 
behavior within a system. Systemic thinking eliminates 
focus on specific patterns and promotes the viewing of all 
behavior as capable of forming and maintaining the problem 
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(van den Blink, 1988). Influencing change within a family 
system need not necessitate empathy as much as clarity 
regarding the process of organizational transaction taking 
place (Friedman, 1985). Healing within the organic system 
is similar to breakdown, suggesting that knowledge of 
pathology is not definitely necessary to bring about healing 
or change to the system (Friedman, 1985). Change affects 
the whole system, and when one change occurs additional 
changes are seen as a progressive process that continues to 
develop (Haley, 1963). 
Systemic Therapy 
Systemic therapy is based on the systems theories and 
their functioning (Capra, 1982). One of the major systems 
examined for its systemic relationships is the family unit, 
where the process of interaction and not individual 
components is studied. Some theorists of systemic 
interaction have developed family therapy based on the study 
of family systems and have presented a number of schools of 
family therapy. These can be divided into the following 
classifications: the communication, structural, strategic, 
and developmental models (Benjamin, 1983). These various 
theories have developed means of addressing problems and 
issues that arise in family systems. The family system's 
interaction demonstrates patterns of behavior that organize 
and maintain the system. The MRI model is based on 
communication within the system. The original purpose of 
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MRI was to examine the systemic interaction or communication 
that took place in families. 
As mentioned previously, the MRI model of brief 
systemic therapy has applications beyond counseling that may 
pertain to other human systems of interaction; The MRI Brief 
Therapy Center is not alone in this view of systems 
application. Other theories also recognize the need for 
systemic wholeness, which includes a systems-orientation of 
seeing the interaction of persons among all their 
interdependent relationships with persons, groups and 
institutions as key to holistic healing and growth 
(Clinebell, 1984). Caregivers find in their dealings with 
people that a multitude of concerns are interpersonal not 
intrapersonal in nature (DeArment, 1987). 
The Brief Systemic Therapy model, as developed by the 
BTC of MRI, will be reviewed in Chapter III to elaborate its 
eventual application to pastoral ministry. 
CHAPTER III 
THE MENTAL RESEARCH INSTITUTE APPROACH AND TECHNIQUES 
History 
The Mental Research Institute of Palo Alto, California 
was founded in 1959. Under the direction of Don D. Jackson, 
the Institute researched human communication and its effects 
within the family. Some of the early staff involved with 
Jackson were Paul Watzlawick and John Weakland, among a 
number of others (Watzlawick, et al., 1974). The Double-
Bind Hypothesis, a revolutionary theory regarding the 
origins of schizophrenia, provided the foundation for new 
techniques of therapeutic intervention because of its focus 
on family systems in the formation and maintenance of 
problem behavior (Fisch, et al., 1982). 
In 1967 Richard Fisch joined the staff at MRI and 
developed the Brief Therapy Center whose aim was to resolve 
the presenting problem, within the system, brought to 
therapy in a limited number of sessions. The Brief Therapy 
Center operated under eleven guiding principles: 
1. Therapy is symptom-oriented in that the presenting 
problem is the basis for what the client wants to work on, 
evidence of what is wrong, and measuring any progress made. 
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2. Problems are viewed as situational difficulties of 
interaction. 
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3. Problems are the result of everyday difficulties, 
generally associated with some life change, which have been 
mismanaged. 
4. Difficulties such as illness, accidents, loss of job,and 
dlvorce may initiate development of a problem, but generally 
the small everyday transitions are the most common and 
important difficulties leading to problems. 
5. People tend to develop problems in two main ways, 
through too much emphasis or not enough emphasis on 
difficulties in living. 
6. Once a "problem" develops its continuance and 
exacerbation forms a positive feedback loop, consisting of 
those behaviors intended to resolve the problem. These 
behaviors are referred to as attempted solutions. 
7. Long-term problems are viewed as the persistence of a 
repeatedly poorly handled difficulty. 
8. Resolution of a problem involves the substitution of 
behaviors that will interrupt the vicious feedback circles. 
9. Means of promoting desired change that work are sought 
even if the means appear illogical. 
10. Focus is made on the presented symptom and working in a 
limited way to effect a small change towards its relief. 
11. Conceptions and interventions of the problem are based 
on direct observation of what is going on in the system of 
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interaction, how the system continues to function, and how 
it may be effectively altered. (Weakland, Fisch, Watzlawick, 
& Bodin, 1974; Watzlawick, et al., 1974). 
The MRI's intent was to intervene in the system's 
interacting behaviors, which were perpetuating the problem, 
in such a way that the system of interaction had to change 
and the problem could no longer be maintained. The 
implementation of change inspired research into 
understanding how the organization and interaction of the 
system forms and maintains a problem, and how the change 
naturally occurs, and how it could be introduced. 
The following review and summary of the MRI theory and 
model of Brief Systemic Therapy is based primarily on two 
books: Change: Principles of Problem Formation and 
Resolution, (Watzlawick, et al., 1974) and The Tactics of 
Change; Doing Therapy Briefly, (Fisch, et al. 1982). These 
books reflect not only the research in systems theory but 
also the actual application of techniques in therapy. 
Problem Formation and Maintenance 
The development and persistence of problems within a 
system as mentioned previously are cyclic in nature. 
According to the Brief Therapy Center, the key for therapy 
lies in deciphering how the problem is maintained and 
persists within the system. 
We see problems as consisting of undesired 
behavior in the present ... we do attach importance 
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to identifying clearly the problem behavior--what it 
is, in what way it is seen as a problem, and by whom. 
We also attach importance to the performance and 
persistence of the problem behavior. Behavior does 
not exist independently on its own; it consists of 
acts performed by the same person ... We consider 
all behavior, even the most bizarre acts or utterances 
of schizophrenic patients, in the same light (Fisch, 
et al., 1982, p. 12). 
According to the MRI group, most people who are caught 
in the cyclic nature of problem behavior sincerely desire 
change and with best intentions have tried to bring about an 
end to the situation. However, their interventions 
perpetuate the problem and lead only to further 
reinforcement of the cyclic behaviors. 
According to the MRI group, the definition of a 
problem is that it must occur more than once to be construed 
as a problem. This is not to suggest that incidents such as 
a death, divorce, accident, illness or other single 
occurrences are not painful and capable of producing much 
hardship, but that they are just single occurrences. 
However, these incidents, as most major life transitions, 
are able to formulate a problematic cycle of behavior and 
its maintenance. 
Sometimes a problem is maintained by trying solutions 
that are "more of the same" solutions which have already 
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failed to resolve the problem. An example of this is 
attempting to have a member change as another member wants 
that person to change. All attempts made by one party only 
strengthen the resolve of the other member not to change. 
Alcoholism is an example of this type of situation where the 
more one member tries to change the alcoholic the more the 
alcoholic stays the same and maintains the behavior. The 
other member can do nothing to make the alcoholic change. 
An additional method of maintaining a problem is 
denying its existence. The problem may be perpetuated in 
two different ways: first, that in denying the existence of 
a problem, further occurrences of the problem come about; 
second, that in the existence of a problem attacks are 
directed at those who say there is a problem and the ones 
denying its existence attribute those who acknowledge a 
problem as the individuals having one but deny their part in 
the problem. 
Another cause of problem formation is attempting a 
solution when there is none. According to the Brief Therapy 
Center at MRI, a single occurrence of behavior such as 
responses triggered by a death, injury, divorce, disasters, 
or other tragic incidents, is not a problem. A problem 
entails a cyclic pattern rather, of behavior in which 
attempted solutions just encourage more of the same 
behavior. 
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Still another means of maintaining a problem is 
referred to as first-order change. First-order change is 
change in which the members of the group or system change 
but the system itself does not change. Attempted solutions 
that are meant to bring about change only succeed in 
redistributing behaviors amongst the members; the problem 
still exists. First-order change is linear in thinking 
rather than cyclic. 
People persist in actions that maintain problems 
inadvertently, and often with the best intentions. It is 
not so much that people are illogical but that they 
logically pursue courses derived from incorrect or 
inapplicable premises, even when premises do not work in 
practice (Fisch, et al., 1982). This theory suggests that 
people in attempting to solve their problems attempt 
solutions that contribute most to the problem's maintenance. 
The following is an example of such attempted solution 
behaviors between a minister and a church council. 
A minister in a church keeps a tight rein on the 
ruling board of elders. He speaks to them quite 
harshly and presides over the agenda meticulously 
(don't be concerned about the issues on the agenda; 
note the process). He does this because he senses 
constant criticism from the elders and fears that if 
he slackens at all, they will seize total control, 
rendering him powerless. Of course, the elders 
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criticize continually because they are constantly 
badgered. The process feeds itself, regardless of the 
content issue before the board. Often church fights 
and splits have little or nothing to do with doctrine. 
It is the process--the way church life is carried out, 
the way people behave towards each other--that is the 
real issue behind the struggles (Osterhaus, 1989, p. 
37) • 
The next is an example of a problem that a minister may 
encounter while counseling a couple in the congregation. 
One exchange found commonly among Christian 
couples is the wife who demands that her husband be 
head of the house. This is a hopeless paradox, for 
the wife takes a one-up demanding stance and insists 
her husband be one-up. He is put in a bind, for he 
must either yield to his wife (go one-down) and try to 
take the lead, or he must maintain some semblance of 
authority over her by denying her request and 
remaining a "wimp" (Osterhaus, 1989, pp. 44-45). 
Much of the problem's development stems from attempted 
solutions which are first-order in nature and have no 
influence on changing the organization of the system. 
Attempted solutions are termed first-order, for they are 
linear in nature and are themselves members of the system. 
First-order behaviors function on a linear rather than a 
cyclic pattern of interaction. As discussed previously, 
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systems are maintained by their cyclic interaction and are 
extremely adaptable to changes occurring within the system 
itself. First-order change may induce the desired 
behaviors, but when the system is caught up in its cyclic 
feedback of interaction, the change does little to interrupt 
and change the system's interactions. 
Identifying faulty attempts at change and viewing the 
system from its organizational standpoint allows problem 
resolution to occur. This resolution is termed second-order 
change, and it alters the system's organization in such a 
way that old behaviors are no longer able to maintain the 
problem. 
Problem Resolution 
The Brief Therapy Center places extreme importance on 
the use of theory as a guideline only. The idea that theory 
is the actuality suggests that all problems of similar 
nature have a common "cure" (Fisch, et al., 1982). The 
systemic view of counseling suggests that the only "correct" 
interpretation of the problem is the one the client 
possesses. The information the client provides is the only 
material with which the therapist can work. If the client 
describes the problem according to her beliefs and opinions, 
who is to say otherwise? However, if the theory enables the 
therapist to help the client bring about change based on the 
client's view, then this is the provisional tool that the 
BTC group refers to. Theory does not determine the problem 
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but instead provides an instrument by which the therapist 
and patient are able to identify the problem, the behaviors 
maintaining the problem, and any subsequent change that may 
occur. 
If problem formation and maintenance are seen as parts 
of a vicious-circle process in which well-intended 
"solution" behaviors maintain the problem, then alteration 
of these behaviors should interrupt the cycle and initiate 
resolution of the problem--that is, cessation of the problem 
behavior, since it is no longer being provoked by other 
behaviors in the system of interaction (Fisch, et al., 
1982) • 
The BTC at MRI have developed and identified many 
techniques for bringing about second-order change to the 
system. Of these techniques, five will be examined as to 
how they work and when they should be utilized. These 
include; reframing, one-down, u-turn, symptom prescription, 
and "making the problem worse." These five techniques all 
work by interrupting the current repetitive cycle of 
behavior and attempt to bring about change based on the 
members' inability to play the same old game. 
Techniques 
Problem resolution is initiated by the alteration of 
the maintaining behaviors so that the cyclic pattern of 
reinforcing behaviors can no longer exist. An important 
facet of change is the means by which this alteration is 
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introduced to the system. The MRI group developed several 
different techniques to assist counselors in therapy. A few 
of these techniques will be examined regarding their 
influence on the system's functioning and how they are 
implemented. Instituting this change is easy in theory but 
its application may be difficult. Richard Fisch et al. 
(1982) indicate that therapists should be concerned with 
selling the intervention to their clients. 
Since the required shift in the attempted solution is 
usually a difficult shift for the client, intervening 
in such problems demands that the therapist be more 
concerned with the framing or "selling" aspect of the 
interventions than with identifying the specific 
action the client needs to take, which may be more 
evident ... The client will need an explanation that can 
allow him to make requests comfortably in a 
non-authoritarian manner, such as, "I would appreciate 
it if you would" versus "you've got to." (p. 
118) 
Understanding that interventions may be more influential in 
their delivery than their content, the techniques of 
reframing, one-down, u-turn, symptom prescription and 
"making the problem worse" will be examined. 
Reframing. 
The concept of reframing is widely used in bringing 
about change: in brief systemic counseling second-order 
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change is reliant upon it. 
To reframe, then, means to change the conceptual and 
or emotional setting or viewpoint in relation to which 
a situation is experienced and to place it another 
frame which fits the "facts" of the same concrete 
situation equally well or even better and thereby 
changes it entire meaning. (Watzlawick, et al, 1974, 
p. 95) • 
As the basis for a second-order change the persons 
involved need to change their viewpoints of the situation so 
that the system of interaction is viewed differently and 
therefore the system has to change. In second-order change, 
a change of the system is important, not the elements within 
the system; this is effectively accomplished through 
reframing. "Reframing does not draw the attention to 
anything but teaches a different game, thereby making the 
old one obsolete," (Watzlawick, et al., 1974). 
Reframing is not a factual summarization or 
necessarily truthful description of the present problem and 
system of interaction. "Reframing means changing the 
emphasis from one class membership of an object to another, 
equally valid class membership, or especially, introducing 
such a new class membership into the conceptualization of 
all concerned (Watzlawick, et al., 1974)." However, it must 
be an accurate, plausible restructuring of the problem based 
on the individuals' subjective and communicated views 
(Fisch, et al., 1982). 
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Reframing is effective when it is communicated using 
the client's own language, when it shows an understanding of 
the complainant's problem by the therapist and acknowledges 
the client's "world view." Each part of reframing is based 
on what the complainants have presented and how they view 
the problem. No outside information or unrevealed truths 
need to be researched to bring about a successful reframe; 
only that which the client gives may be used in the reframe. 
Each of these components of reframing will be briefly 
discussed. 
Speaking the client's language involves the 
therapist's ability to match the vernacular, the intensity 
and the views the client expresses regarding the problem. 
Weakland (1974) and the others at the BTC refer to the 
concept as, "taking what the client is bringing you." 
Accordingly, they say that in order for successful reframing 
to take place, one needs to take into account the views, 
expectations, reasons, premises, and conceptual framework 
the client holds. 
Learning the language of the clients is easier than 
teaching the clients a new language in which to explain 
their situation. Additionally, learning the clients' 
language encourages more participation by the clients and 
helps the therapist maintain a one-down position, making 
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prescribing eventual interventions easier. Position in and 
of itself is very important in reframing. It is imperative 
to know the position from which the client views the 
problem, and to plan reframing based upon this position. 
Position is not a physical location but rather the opinion 
held by the clients with regard to the problem. It is 
crucial to determine if the clients feel that they have any 
control or are simply at the mercy of a maelstrom. Often 
position is indicated often by the client's belief of what 
is the origin or makeup of the problem, either physiological 
or behavioral. Positions that hold to the physiological 
belief often use terminology of psychological imbalance, 
whereas problems that can be controlled are viewed as 
inappropriate or purposeful behavior. Determination of 
position is essential because it structures not only the 
frame of the problem but also the organization of the 
reframing. 
Reframing involves the concept of second-order change, 
the change of the system itself and not just the members 
within the system. If change is to occur, the language for 
reframing the system must not only be the client's 
terminology, but must reflect the client's position and be 
his own. A reframe without consideration of the client's 
position is likely to be first-order change and achieve 
nothing more than "more of the same," which has already been 
tried. 
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The process of reframing can occur wholly within the 
client's language and be fully reflective of the client's 
position; however, the level of presentation often will 
dictate whether the client will accept the reframe, and 
whether she will be able to look at herself rather than the 
therapist as the basis of change to the system. At the BTC 
one of the major problems that faced therapists was getting 
the client to perform such an intervention when giving an 
intervening reframe. It should be noted that at times the 
non-performance of the intervention is the objective of the 
reframing. 
Brief systemic therapy relies on the therapist's 
ability to maneuver successfully in such a way as to prevent 
the client from feeling inferior or intimidated and becoming 
resistant or confrontational. Although systemic theory has 
a means for dealing with resistance and confrontation, a 
primary objective of the therapist is to avoid it from the 
beginning. The BTC use the concept of one-down as a means 
to maintaining this maneuverability. Before the role of 
one-down in ministry can be examined, a brief overview of 
this concept as to its purpose and theory will be given. 
One-down. 
According to Fisch, Weakland, and Segal (1982), the 
ability of the therapist to collect vital information from 
the client and to have that client follow through with tasks 
or suggestions determines the success of therapy. 
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Unfortunately, most therapists find themselves automatically 
in a position of being one-up: they are the helper and the 
client needs the help. The therapist's powerful position 
may intimidate the client. The client may also withhold 
strategic information because he may feel the therapist is 
able to retrieve the information the by virtue of his 
expertise, or the client may feel embarrassed to share such 
information. As has been pointed out, most clients when in 
therapy are not as fully cooperative as they seem. Most 
might be willing to comply or attempt interventions of a 
first-order nature, but they have undoubtedly already tried 
most of these solutions; the problem still exists, and that 
is why they are in therapy. Still others will point and 
direct any and all failures or non-change at the therapist, 
and absolve themselves of any responsibility for the 
non-change. It was at this point, the need for second-order 
change of the system, that the technique of one-down was 
devised. 
One-down is a second-order technique in nature. The 
posturing and moving of oneself from a position of control 
by being one-up to a seemingly weaker position of being one-
down is in actuality a strong second-order concept of 
intervention. It is from this one-down position that the 
delivery of second-order reframing gathers credence, gives 
the client apparent control, promotes the change of the 
system, and may establish the credibility of the counselor, 
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although some in brief systemic therapy would say that even 
if the desired change comes about while in the process 
discrediting the therapist, then the one-down reframing has 
achieved its purpose. 
The delivery of an intervention such as a reframe from 
a one-down position provides maneuverability for the 
counselor and redirects resistance and confrontation in such 
a way that it can be seen as an actual part of the reframe 
and the change about to come. Maneuverability is key to the 
counselor because a reframe very likely may need to be 
adjusted, a client may not attempt a reframe, and resistance 
or questioning may come about. From a one-up position 
therapists can soon lose credibility, be credited, rather 
than the client, with the desired change, or find themselves 
in a power struggle with the client. As examined earlier, 
one-downsmanship compensates for those situations and also 
provides additional options to the therapist. From one-down 
an adjustment or adaptation to an intervention can be 
reframed upon the therapist's not having all the information 
needed and accepting the blame for having missed this 
initially. A non-participating client can be given 
accountability for initiating change because the one-down 
position initially claims no responsibility for the client's 
change. 
Because one-up seems to be such a natural position, 
the therapist must work hard to maintain a one-down 
36 
position. Achieving a one-up position is generally a slow 
process where the change is not noticed because it comes so 
naturally and gradually. Therefore it is imperative that 
therapists keep alert to the position they hold throughout 
the course of therapy. One-down is simply the surest way of 
avoiding a one-up position and of nullifying the patient's 
inclination toward seeing the therapist in that position. 
u-turn. 
The U-turn technique becomes helpful for counselors 
when they argue with a client and fail to recognize it. 
Maneuverability is key in intervening within a system. If 
counselors become argumentative they have lost 
maneuverability and are caught up with the client in the 
problematic cycle of behaviors. The earlier the therapist 
recognizes the need for the U-turn, the easier it is to make 
an intervention (Fisch, et al., 1982). 
The U-turn may be introduced to the client and 
reframed in a way that explains the need for the change in 
direction in therapy. The therapist takes the 
responsibility for going the wrong way and gives the client 
the credit for setting things straight. This involves the 
one-down positioning on the part of the counselor, and 
increases the probability that the client will accept the 
point because it allows him to one-up his therapist. 
Because the u-turn is the act of changing directions 
from where the interaction is presently headed, it requires 
that someone initiate the need for change. As previously 
mentioned this technique is used when the client is 
resistive to change or suggestions given by the counselor. 
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In counseling a therapist uses a U-turn and 
acknowledges that therapy has been taking the wrong approach 
to resolve the problem. The therapist takes a one-down 
position and gives credit to the patient for getting him off 
the wrong track (Fisch, et al., 1982). Often this can be 
reframed by the therapist, acknowledging that a reprimand by 
a supervisor or colleague pointed out the error the 
therapist was making. This can increase the probability 
that the patient will accept the point since it allows him 
to one-up his therapist by joining a coalition with the 
respected expert, in having an understanding superior to the 
therapist (Fisch, et al., 1982). 
In the U-turn technique the therapist takes what the 
client offers and contemplates how it should be utilized, 
rather than disagreeing or becoming confrontational. The U-
turn technique is, again, for those times when the 
therapists catch themselves becoming argumentative with 
their clients. 
Symptom prescription. 
Symptom prescription is another intervention that has 
been used successfully in therapy. It is paradoxical in 
that it calls for performance of the very symptom that is 
being avoided or prevented. Just as the command "Be 
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spontaneous" is paradoxical because it is ordering 
spontaneity which can not be controlled, symptom 
prescription places clients in the position of having to 
deliberately perform the problem they are avoiding. The MRI 
group has found this to be their most powerful and elegant 
form of problem resolution (Watzlawick, et al., 1974). 
An example of this type of intervention is documented 
in the case of an insomniac who tried everything to fall 
asleep. When the therapists realized that the client's 
problem lay in forcing himself to sleep (the paradoxical "be 
spontaneous") they prescribed the symptom. In short, they 
ordered him to stay awake; but he found that when he tried 
this he fell asleep. This intervention is carefully set up 
in a reframe that is conducive to the client's perception 
and is presented in such a way that it is accepted by the 
client as necessary to complete therapy. 
Another example was a client who had an anxiety attack 
and collapsed in a store once and since then was no longer 
able to enter a store for fear of another attack. The 
therapists, in helping the client to overcome this fear, 
prescribed just that: the client must plan to have an 
anxiety attack in the store, just a few feet short of where 
he would normally have a anxiety attack. The planned 
attack, however, would be one that he controlled. The man 
never had an attack again. 
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Other prescriptions of symptoms were used to a lesser 
degree with a woman who subjected herself to physical abuse 
and danger from men she picked up at bars. She was a very 
professional businesswoman, a sharp dresser and very 
concerned about how she presented herself. The therapist 
told her to purposefully smudge oil on her face, or mess up 
an article of clothing before going to work, or possibly 
deliberately stumble and fall in a shopping mall. The 
woman, uncomfortable with the idea of embarrassing herself 
intentionally, gave up her behavior of purposefully exposing 
herself to the same embarrassment with men she met in bars. 
Symptom prescription creates a paradox for clients. 
It places them in a position of having to perform the very 
problem they wish to avoid, and either through its non-
performance or performance they found resolutions to their 
problems. 
Making the problem worse. 
In therapy counselors often encounter clients who 
resist suggestions of how to intervene in the problem 
situation. Therapy can become bogged down at this point and 
the client may develop reluctance to try something new. 
Here even encouragement by the counselor is of no avail. 
The client is stuck in such a vicious cycle that any new 
suggestions are ignored or fail before they are even tried. 
This is when the technique of "making the problem worse" may 
be helpful. 
40 
The therapist departs from the "this might be useful" 
stance, and instead prefaces the suggestion with "If 
you follow what I am about to suggest, I can almost 
guarantee that your problem will get worse." Or "I 
don't know what to suggest that will help you, but I 
can, at least, give you some definite advice on how to 
make things worse." He then proceeds to spell out 
quite specifically and thoroughly all the things the 
patient has been doing to "solve" his problem but 
which really exacerbate it. As a result, the converse 
what the therapist actually hopes the patient will 
do -- can be more easily grasped and followed. (Fisch, 
et al., 1982, p. 171) 
The purpose of the technique is to make the clients 
conscious of the actions that exacerbate their situations. 
This technique stresses that the individuals have a very 
active part in the maintenance of their problems. 
The MRI team has developed this technique further to a 
paradoxical point where the therapist actually suggests that 
the behavior has its usefulness but that it must be carried 
to an extreme. 
As a variant of this kind of intervention, the 
therapist can prescribe what the patient has been 
doing but not frame it as a suggestion to do things 
worse. Instead, while defining the patient's 
behavior as potentially useful in the ultimate 
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resolution of the problem, the therapist requires that 
the patient's pursuit of the former "solution" be 
carried to an extreme, an extreme which could be 
aversive. Again, this intervention -- a form of 
inverse suggestion -- is used when the client has been 
resisting more directly offered suggestions. (Fisch, 
et al., 1982, pp.173-174) 
This accomplishes two things; it makes the performance of 
the maintaining behaviors undesirable, and it points out the 
ridiculousness of continuing such behaviors. 
As the MRI group points out (Fisch, et al., 1982; 
Watzlawick, et al., 1974), not all interventions have been 
successful and this they have attributed primarily to errors 
on their part. These mistakes could stem from setting 
unrealistic goals, not having the clients committed to 
performing a given task, not speaking the clients' language, 
or the clients' non-desire to truly change their situation. 
The primary tactic developed from the research they have 
done is for the therapist to "go slow"; that when change 
begins to occur go slower and downplay its occurrence as 
anything from sheer luck to "yes, it is a small start but 
there is a long way to go" (Watzlawick, et al., 1974). 
By perceiving how the development and maintenance of 
problems arise and their resolutions, one can attempt to 
transfer the systemic theory of interaction to other groups 
such as the church, and also, possibly more important, to 
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those who address the problems and crises that arise within 
such dynamic groups (Capps, 1990; Green, 1989; Friedman, 
1985; Pattison, 1977). Knowing that the MRI model of Brief 
Systemic Therapy has been successful in resolving problems 
primarily in family systems, its application to another 
interpersonal system that may benefit from the utilization 
of this systemic approach will be explored. 
CHAPTER IV 
APPLICATIONS TO THE PASTORAL MINISTRY 
Pastor and Parish 
Duties of pastoral ministers place them in the midst 
of numerous systems: the family, both their own as well as 
the parishioner's; the congregation as a whole; the church 
council or elders; and the individual seeking pastoral care. 
Comprehension of systemic theory and functioning may assist 
in these interactions (Green, 1989; Capps, 1990; Fisch, et 
al. 1982; Pattison, 1977; Watzlawick, et al., 1974). 
Pastoral ministry involves both the nature of each 
individual and the care of the whole congregation. 
pastoral care is the nurture of the social system of 
the church. The systems perspective affords a new and 
helpful way of viewing pastor and parish. Just as the 
family nurtures each member so the system of the 
church should nurture each member. Thus systems 
pastoral care reaches the individual through the 
social system of the church. (Pattison, E. M. 1977, 
p. 65) 
Understanding the theory behind the MRI model of brief 
systemic therapy and application of its techniques of 
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intervention may assist pastoral care givers with their 
ministry to their congregations. Reviews of literature 
(DeArment, 1987) regarding pastoral counseling and the 
development of other models of pastoral care (Clinebell, 
1984) reiterate the apparent usefulness of systems theory to 
pastoral care. 
Friedman (1985) in his writings explored how the 
models of family therapy could be utilized by religious 
leaders within the congregations they serve. His focus was 
upon how the interaction and life of a congregation could be 
paralleled by the life of a family, and how problems and 
their resolutions within a family setting could be applied 
to ministers and the congregations they serve. Because the 
work of the MRI group focused on the interactions of 
families in the maintenance of problems it may be assumed 
that the theory of brief systemic therapy may equally assist 
ministers in their ministry to their congregations. 
The structure of the church from the Christian 
perspective is one of interaction and relation among all the 
members. Osterhaus (1989) indicates that the whole premise 
of the Bible is that man is inherently relational. The 
following verses corroborate this thrust: 
For Christ is like a single body with its many 
limbs and organs, which, many as they are, together 
make up one body. For indeed we were all brought into 
one body by baptism, in the one spirit, whether we are 
Jews or Greeks, whether slaves or free men, and that 
one Holy Spirit has been poured out for all of us to 
drink. (I Corinthians 12:12-13) 
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But God has combined the various parts of the 
body, giving special honor to the humbler parts, so 
that there might be no sense of division in the body, 
but that all its organs might feel the same concern 
for one another. If one organ suffers, they all 
suffer together. If one flourishes they all rejoice 
together. (I Corinthians 12:24-26) 
So then you are no longer strangers and aliens, 
but you are citizens with the saints and also members 
of the household of God built upon the foundation of 
the apostles and prophets, with Christ Jesus himself 
as the cornerstone. In him the whole structure is 
joined together and grows into a holy temple in the 
Lord; in whom you also are built together spiritually 
into a dwelling place for God. (Ephesians 2:19-22) 
But speaking the truth in love, we must grow up 
in every way into him who is the head, into Christ, 
from whom the whole body, joined and knit together by 
every other ligament with which it is equipped, as 
each part is working properly, promotes the body's 
growth in building itself up in love. (Ephesians 4:15-
16) 
The church as a body of believers has an impact that 
acts upon individuals throughout their lives. Unlike most 
relationships or systems that seem to involve a portion of a 
person's life, the Church exerts a cradle to grave influence 
upon an individual. This applies to families as well, even 
spanning generations (Friedman, 1985). The church's 
familial structure implies a relationship that few parishes 
live up to, for we are all brothers and sisters of one 
another because we are first of all related as the brothers 
and sisters of Christ (Matt. 12:48) (Wynn, 1982). Even the 
intergenerational composition of the congregation provides 
opportunities for utilizing interventions to aid in the 
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resolution of problems and assist in the structuring of 
family systems. 
Friedman (1985) postulates the congregation consists 
of families, and indeed functions like a family. The church 
must renew its concept of the family of God as metaphor for 
the church itself (Wynn, 1982), for the very essence of the 
institution is derived from the relational structure of the 
family system. Additionally, the majority of problems that 
are addressed in pastoral care are family related. DeArment 
(1987) in her review of pastoral care theories was apprised 
by a fellow minister that 90% of her pastoral care problems 
were family related. 
Focusing on various parts of a system reveals 
components that may maintain the problematic cycle of 
behaviors hindering a congregation, but rather than focus on 
the whole group and develop an intervention at that level, 
ministers many find that intervention with some families or 
single families may bring about the desired change 
(Friedman, 1985). The church, in fact, is a family of 
families; or, perhaps more accurately, a family of 
households (Wynn, 1982). 
According to systems theory, a system must have a 
common purpose or element by which it functions, a subsystem 
may overlap or be entirely contained within another system, 
and the interaction in one system may duly effect any other 
system with which it interacts. Drawing from this 
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definition of systems theory, it is therefore possible that 
problems a minister may experience within his own family 
system could manifest themselves in his interaction with, 
and the functioning of, the congregation (Friedman, 1985). 
This also demonstrates that the resolution of the problem 
within the primary system may indeed resolve conflicts 
within the other systems without direct interventions taking 
place. Friedman acknowledges what the MRI group noticed: 
that problems often arise during transitions between stages 
or areas in the minister's or congregation's life. These 
changes occur primarily in the following areas: 
1. Change in the family of the spiritual leader. 
a. Birth, death, illness, divorce, hospitalization, 
etc. 
b. Professional change in the life of the spiritual 
leader. 
2. Similar changes in the lives of key leaders in the 
congregation. 
3. Changes in the long-term constituency of the parish: 
racial, professional, philosophical, average age, etc. 
4. Changes in the church family's own professional 
leadership (Friedman, 1985). 
Yet it is often the seemingly simple problems which may 
propel pastor and parish into a vicious cycle of attempted 
solutions that are simply first-order and feed back on the 
problem rather than resolve it. 
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Each living system is composed of smaller subsystems, 
each with its own special role or function. No subsystem 
has priority over another because they all interact and 
impact upon each other. As noted earlier in the verses 
cited, the congregation as a body responds to every other 
member; sorrow is shared and joy is multiplied. "The church 
as a living system contributes to the lives of its 
members ... It is important for the minister to be aware of 
the nature and functioning of each subsystem," (Pattison, 
1977). Reciprocity is found as each subsystem individually 
and collectively contributes to the whole. Understanding 
this process as interaction of all members as well as 
between pastor and parish provides insights into the 
workings and functioning of the church. 
Comprehending this systemic interaction, pastoral care 
givers need to cultivate their roles as not only members of 
the systems but as agents of change to their congregations. 
Pastor as Change Agent 
Pastoral duties to the congregation are diverse and 
multitudinous (Mollica, et al., 1986), and which 
responsibility is most important could be debated. Yet the 
measure of competency of the pastors focuses, it seems, on 
either the congregation's membership growth or the myriad 
activities in which pastors involve themselves during a 
week. Because the congregation is a system of continuous 
change both in its membership and its structure, population 
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figures of a church may be attributable to things beyond the 
pastor's control. Also depending on the size and financial 
status of a congregation, activities may vary greatly. So 
how can the ability of a pastor be judged? Pattison (1977) 
holds that the primary function of the minister is pastoral 
care of the social system of the church to the end that the 
church system can provide the necessary basis for being. 
Therefore the duties of the pastor are not so much a matter 
of what the pastor does, as what the pastor enables the 
system to accomplish. 
One method of problem resolution by which second-order 
change is brought to a system is the introduction of a 
change agent. According to systemic theory a change agent 
is someone from outside the system who facilitates change of 
the system (Fisch, et al., 1982; Watzlawick, et al. 1974). 
By redefining the system this also brings about a change to 
the rules and behaviors of that system. A minister may act 
as this change agent, identifying the rules and aiding in 
their alteration. (Deschenes, & Rogers, 1981). Morgan, et 
al., (1981) propose the same concept based upon Jesus• 
ministry: "Jesus entered the system as an outsider (i.e., 
as God) resulting in the formation of a new system which 
could provide a means of obtaining righteousness that the 
old system was incapable of generating." 
One implication of systemic theory is that change 
comes from someone outside the person's present system, and 
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the minister or God himself may be the one to introduce such 
a paradigm shift. 
As change agents ministers are crucial to the well-
being of the congregation. Their roles as guides, teachers 
and models of more healthy ways of interacting within the 
congregation may be more of an intervention than are content 
messages or sermons. It is through their examples as 
challengers, supporters, and healers that they may lead the 
congregation to be self-giving, rather than self-serving 
(Ailabouni, 1992). 
In communication between persons an interchange occurs 
that is centered on who is to set the rules for defining the 
relationship (Haley, 1963). Often the minister is 
automatically placed in this position by the parishioner, 
yet it is the parishioner's own deference to the minister's 
role of setting the rules that places the parishioner in a 
position of determining how the relationship will develop. 
Haley addressed this issue of positioning and its resolution 
as the basis for therapeutic change. Difficulties that 
arise between either the minister and a parishioner or 
between two or more parishioners may be best addressed by 
determining how the relationship is to be defined and who is 
to set the rules for interactional behavior. 
The fact that ministers tend to play an integral part 
of the parishioners' lives and are often involved in the 
various aspects of family members' lives suggest that 
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ministers have an established relationship that is not 
available to other helping professionals (Friedman, 1985). 
Knowing the role one has in a relationship is key (Haley, 
1963), and the position the minister holds with the 
parishioner enables the minister to direct interventions as 
well as avoid possible mine fields that the parishioners may 
set (Fisch, et al., 1982). 
The leader's function is that of enabler. The leader 
in the system enables each part to function to help every 
other part, so that in a reciprocal interaction and 
mutuality -- in communion -- the whole body grows. Within 
the church system this results in an important paradox: the 
most effective leader will become increasingly less visible 
as the functioning of the system becomes more effective and 
manifest. This is because the leader is a part of, not 
apart from, the whole system (Pattison, 1977). The pastor's 
job is to empower the laity to do ministry, to allow people 
more power to develop their gifts (Ailabouni, 1992). 
The key for many ministers may be to focus on process 
rather than content. Friedman (1985) suggests a means by 
which ministers may check themselves and their objectivity. 
As long as we find ourselves able to stay loose about 
content issues in the congregation, or about the 
content of charges directed against us, this is a 
strong suggestion we are doing well. But if we find 
ourselves thinking about the members of our 
congregations in diagnostic categories, that is firm 
evidence we are not. (p. 87) 
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Osterhaus (1989) points out that studying the 
interactions of groups, even the church, may provide 
valuable information on how the problem is being maintained 
and how to best resolve it. 
The means by which an intervention is delivered 
facilitates the process of therapeutic change. The actual 
intervention may not be performed but change still comes 
about. One possible explanation for this is the method or 
frame from which the therapist or minister is able to 
deliver the intervention. It is the framing of the 
intervention that may trigger the change. 
This framing may include the language used, the 
position the minister uses in giving the intervention, the 
body language that is employed, or any other messages that 
are sent along with the actual verbal message (Watzlawick, 
P., 1974). Friedman (1985) concurs that ministers may do 
more for the intervention and healing within their 
congregations through the non-verbal messages that they 
convey to their parishioners than through any words of 
counsel. Such "a non-anxious presence will modify anxiety 
throughout the entire congregation •.. can sometimes do more 
to resolve issues than the ability to come up with good 
(content) solutions," (Friedman 1985). 
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Reframing now presents possibilities for the minister 
to intervene using methods that may appear contrary to 
gentle admonitions and spiritual support. The minister may 
find that an "irreverent" or unexpected approach may indeed 
bring about the problem-resolving change that a parishioner 
seeks, even as Christ's responses to those who had problems 
brought about a systemic change in their behavior but also a 
new perspective by which to view the situation. Just as 
Christ's ministry seemed to make fun of the pharisaic laws, 
so may the minister's unanticipated unorthodox response do 
more to breach those deeply entrenched patterns that divide 
a congregation (Friedman, E. H. 1985). The minister may 
find that relaxing from a role of benevolence to uncertainty 
may bring about more of the desired change with a client 
than the most studied and researched intervention. A 
parishioner who finds herself in a position of greater 
control than her minister may suddenly realize the need for 
her to take control and act rather than wait patiently as 
things crash down upon her. 
Ministers need to sometimes remove themselves from 
quoting scripture or reciting some scholarly theological 
dissertation and speak on the client's level and language of 
comprehension. Reframing presupposes that the therapist 
learn the patient's language (Watzlawick, et al., 1974). 
Therefore the most well written sermon, introspective 
meditation, or biblically sound intervention may never 
instigate change if fails to speak to the parishioners' 
level and language. 
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Just as the MRI's effective methods of reframing 
emphasized the need to "take what the client is bringing 
you," (Watzlawick, 1974), the minister should remember to 
take what the parishioner brings without blaming or judging 
to set up the reframe. The parishioner does not need to be 
on a certain level of spirituality for the pastor to 
minister. Building upon the spiritual framework that the 
parishioner currently has in place, an intervention may be 
framed that will initiate the desired change sought by the 
parishioner. 
The pastoral role of change agent to the system might 
allow the minister to effectively intervene in bringing 
about the desired change. As change agent a pastor 
initiates problem resolution by entering the system in such 
a way that the system must redefine and change its patterns 
of interaction. This intervention within a congregation's 
myriad systems may be at any of a number of levels. 
Areas of Application 
The multiple roles and responsibilities filled by a 
minister are brought together through a systemic view. 
Green (1989) focused on counseling, administration and 
preaching. Friedman (1985) in his research of family 
systems in its application to ministry states: 
The concepts of family process bring together in one 
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perspective counseling, administration, officiating, 
preaching, personal growth, and leadership. Such a 
perspective has the effect of reintegration rather 
than disintegration, and, just as important, the 
family model offers something beyond an approach to 
problem-solving. It presents an organic way of 
thinking that unifies our families and ourselves with 
the forces of Creation. (Friedman, E. H. 1985, p.23) 
DeArment (1987) concluded, based on her research of 
pastoral counseling, that there is presently an emphasis on 
proceeding with a systemic view of pastoral ministry 
primarily based on family systems counseling, in all 
pastoral work including counseling. She reports from her 
research that numerous aspects of family systems theory 
appear compatible with Christian and Jewish theology. She 
also advises that any pastor or rabbi should not proceed as 
therapist without training in systems counseling. 
Clinebell in his development of his Liberation-growth 
model of pastoral counseling employs this theme: 
Pastoral care and counseling must be holistic, seeking 
to enable healing and growth in all dimensions of 
human wholeness. The model is systems-oriented, 
seeing the wholeness of persons as involving 
interaction among all their significant and 
interdependent relationships with persons, groups and 
institutions. Pastoral Care of individuals and 
pastoral care of groups (e.g. families) and of wider 
systems (institutions) are equally essential. 
(Clinebell, 1984, p. 8) 
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Clinebell utilizes a systems point of view for pastoral care 
and counseling, and demonstrates the continued need for 
ministers to explore and develop methodology of pastoral 
care based upon systems theory. 
Based on the systemic interaction of the pastor/parish 
relationship and the discussed role of pastor as change 
agent, the applicability of the MRI techniques of systemic 
brief therapy (Fisch, et al., 1982) to pastoral ministry 
will be reviewed. This will include the techniques 
described in the previous chapter as applied to the areas of 
counseling, preaching, administration, spiritual directors, 
religious superiors and religious formation. 
Counseling and spiritual direction. 
When people consult their pastor it is primarily with 
problems of a personal nature (Pattison, 1977; DeArment, 
1987). Clergy counseling is generally preferred above other 
kinds of counseling because it seemingly makes less demand 
for introspection and less implicit demand for change in the 
self, as compared to the counseling available at mental 
health agencies. As much as 34% (Mollica, et al. 1986) seek 
initial counseling from pastors or clergy, more than any 
other single professional counselor type, for help with 
personal problems. 
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Based on the impact that change has upon a system, a 
change in one area will have effect upon other areas, and 
the ministering within one area of life will affect others. 
Therefore the needs that an individual seeks to fill on a 
spiritual level may be resolved by interventions received in 
counseling dealing with interpersonal relations with other 
people. Friedman (1985) points out that, rather than 
creating a burdensome subspecialty, systemic pastoral 
counseling based on the family model may aid in the service 
of heightening spirituality. 
Donald Capps (1990) in his book explores reframing 
based upon the Old Testament book of Job, focusing on Job's 
encounter with God and their subsequent conversations. 
Capps suggests that God himself uses reframing to bring 
about the second-order change that Job needs to bring him 
out of his ordeal. Methods of reframing as used by God 
focus on a number of techniques that are based on the BTC 
methods of counseling. 
Apparently after the vain attempts of Job's friends to 
help counsel him out of his dilemma Job seeks litigation 
against God for the ill fate that has befallen him. God's 
appearance to Job and the following conversations show how 
God himself incorporates reframing to bring Job out of his 
misery. Attempted solutions that were first-order and given 
by his friends that only produced more of the same provide 
the background by which God's reframing to Job can be seen. 
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God's approach is reframing because his meeting with Job is 
on his terms and not Job's. The questions God raises are 
not connected to Job's innocence or guilt. God perceives 
that Job's real problem is not his resistance to confessing 
guilt but rather his deep and pervasive sense of life's 
meaninglessness (Capps, 1990). The means by which God draws 
Job out, Capps describes as methods of reframing. 
The technique of reframing involves influencing 
persons to change their frame of reference, to think of 
something else, thus separating them from their symptoms and 
directing them to another more positive frame of eventual 
change (Watzlawick, et al., 1974). Capps (1990) points out 
that in God's conversation with Job his sufferings are not 
alluded to. The responsibility for Job's sufferings is also 
ignored. The conversation moves from Job's frame of 
physical and emotional suffering to a philosophical frame 
based on God's questions of Job's involvement in creation. 
At this point, according to Capps another technique 
often combined with the reframing technique is used. 
The confusion technique involves prefacing an 
especially important therapeutic intervention with a 
deliberately confusing statement. In context, God's 
rhetorical statements at the beginning of the response 
to Job are quite confusing. Job had anticipated that 
God would begin by stating the charges against him. 
Instead, God began by asking Job where he was when God 
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laid the earth's foundations. God's questions were 
rhetorical, and therefore unanswerable, but they were 
also confusing because they were not what Job had 
expected. By using this technique, God utterly 
disarmed Job; he was prepared for a debate with God, 
and was instead confronted with a barrage of 
unanswerable questions, many which seemed pointless 
and irrelevant. (Capps, 1990, p. 163) 
The confusion technique is used (Fisch, et al., 1982; 
Watzlawick, et al., 1974) to set the reframe for an 
intervention. This confusion seems to be successful in 
seemingly helpless situations to provide a basis for 
systemic change to occur. Green (1989) found this useful in 
approaching counseling situations in which the problems were 
deeply entrenched. One was in questioning an overcaring 
mother about whether she was really caring enough for her 
son. Another was advising a mother that her time praying 
for her "rebellious, sinful daughter" to change might be 
better spent in praying for God to give her strength to deal 
with such an ordeal. 
Reframing lifts the situation out of one frame and 
places it in another such that the situation itself is 
viewed and defined differently. Reframing proposes 
alternative views to situations that are often seen on a 
first-order logical response. Reframing a situation alters 
the way one views the facts, by giving a twist of meaning. 
60 
This may be directed to the individual who is labeled with 
the problem, as in the migrant worker grandmother who is 
described as being too worried about the family, and whose 
counselor asks in what other ways she shows her deep love 
(Bohler, 1987). Another example is as follows: the teenage 
girl is a source of concern to her parents because she is 
not interested in boys. She is also very quiet. The 
counselor asks the teenager what it is that makes her choose 
such a peaceful path through her teens (Bohler, 1987). It 
is the lifting of the problem out of the "symptom" frame and 
into another frame that does not carry the implication of 
unchangeability that makes the reframe successful, but only 
with a frame that is congenial to the person's way of 
thinking and categorizing reality. (Watzlawick, et al., 
1974), Reframing can honor the people's theological frame 
of reference and the world view they carry regarding the 
problem. 
Another method of reframing is that of the "as if" 
technique (Watzlawick, et al., 1974; Bohler, 1987). The "as 
if" technique makes a person view the situation as if he 
were the other person or another member of the system. 
Bohler suggests that this technique may be used with matters 
of prayer. A pastoral counselor can encourage a male 
parishioner to move to another perspective as he prays. He 
may be longing for a closer relationship with his children. 
His prayer may have been, "God, show me how I can get closer 
to them." The minister may point out that he could, in 
prayer, try to imagine himself as one of his children, to 
feel into the child's perspective (Bohler, 1987). 
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Spiritual direction is not often sought or received by 
individuals when they seek the help of a pastoral care giver 
(DeArment, 1987; Mollica, et al. 1986). The title of 
"minister" tends to suggest, whether intentionally or not, 
that spiritual direction is given. The influence that one 
system has upon another (Capra, 1982; Miller & Miller, 1991) 
indicates that change in one may influence change in the 
other. Spiritual development could be influenced by 
interventions at an interpersonal level just as 
interpersonal relationships may be changed by spiritual 
counseling. Based on this, ramifications of religious faith 
or conversion as well as spiritual direction may be 
understood from a systems perspective. 
Second-order change influences the whole system; it 
alters interactions such that behaviors change. Once the 
rules of ongoing relationship have been altered, change 
begins to occur in a "falling dominoes" fashion. On this 
basis, a second-order change cannot occur in one's spiritual 
life without also affecting mental, physical, and relational 
arenas (Osterhaus, 1989). 
The occurrence of second-order change is ordinarily 
viewed as something uncontrollable, even 
incomprehensible, a quantum jump, a sudden 
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illumination which unpredictably comes at the end of a 
long, often frustrating mental and emotional labor --
sometimes in a dream, sometimes almost an act of grace 
in the theological sense. (Watzlawick, et al., 1974, 
p.23) 
Thus, spiritual conversion could be viewed as a second order 
change, because it has an influence on the individual's 
behavior. 
Professional counselors are involved in changing 
people. When those people are Christians, the counselors 
actually become instruments in the ongoing work of 
sanctification already in process in those persons' lives 
(Osterhaus, 1989). The change agent was Christ himself in 
Paul's conversion on the road to Damascus (Morgan, et al., 
1981). This has been detailed further in viewing the change 
that occurred in the life of the Apostle Paul. The 
conversion he experienced changed him from a persecutor of 
Christians to one of the most influential developers of the 
early Christian church. The different levels of his life 
could be traced as follows: 
Paul's attempts to live by the Law of his Jewish 
heritage tended only to exacerbate his situation; the more 
he followed the Law the more imperfect he was. Since no one 
could keep the Law, it was a system that contained no 
solution to the problem of sin and achieving the goal of 
salvation (Morgan, et al. 1981). This is very similar to the 
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concept of first-order change; the attempts to resolve a 
problem only make it more of a problem. The attempted 
solutions are themselves the problems. Paul's conversion 
changed his perspective to one of a new system, a new 
creation (Galatians 2:20); the old had passed away and all 
things had become new ( 2 Corinthians 5:17). This is 
similar to second order change because Jesus Christ as a 
change agent redefined Paul's system to one of grace and 
faith, and not one of Paul's own vain attempts to become 
righteous. Conversion is an ultimate second-order change, 
for in this change God radically remakes the sinner into the 
saint, transforming his understanding and his experience 
(Osterhaus, 1989). Change comes from outside the individual 
and outside the system; it comes from God as He enters into 
our system and changes it (Deschenes, & Rogers, 1981). 
The Christian solutions to problems according to 
Hesselgrave (1982) involve a second-order change because 
they differ from our acculturation of what we believe. 
Spiritual direction therefore may introduce the basis for 
change since it comes from a different system altogether. 
As previously mentioned in reviewing the principles of 
change by watzlawick et al. (1974), change incorporates the 
use of meta-communication and meta-levels of systems. 
Christianity is precisely that, a meta-level to worldly 




Jesus' ministry was often composed of reframes in the 
working of miracles, asking and answering paradoxical 
questions, and reframing people's "earthly" point of view 
from a spiritual perspective. Green (1989) in his research 
describes how he implements techniques of counseling in 
helping to reframe a sermon so as to avoid confrontation 
which may otherwise block the message from achieving its 
desired purpose. The following is a brief summary of how 
Green constructed two sermons utilizing tactics of brief 
systemic therapy. 
The first sermon in which Green employed specific 
techniques of the MRI model was to address the problems drug 
abuse causes for society. Green's position was that 
reduction of the drug problem could be accomplished through 
the legalization of drugs, an unpopular stance in his 
congregation, according to Green. 
The MRI techniques that Green uses in his sermon are 
those of attempted solutions, symptom prescription, one-
down, and reframing. Green acknowledges the problems that 
drugs are creating in society, but what is the solution? He 
then recounts the various methods that have been used by the 
government to date, but which have not stopped the problems; 
in fact, the problems have increased or become more 
entrenched. 
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Green identifies the attempted solutions in trying to 
get rid of the drug problem. He states that more money and 
manpower could be used to stop the influx of drugs, as has 
been attempted before, but that they would be of little 
help. This is symptom prescription; prescribing what is 
currently being attempted so that something new might be 
tried instead. 
Then he gives his solution, which is the legalization 
of drugs: putting the government in control of the drug, 
reducing the street value to make the trade non-profitable 
for drug lords, allowing doctors to control and monitor the 
allocations, and using the money generated to pay for the 
medical care of the addicted user. This demonstrates a 
method of reframing in which Green lifts the drug problem 
from an out-of-control position into one in which the 
problem is controlled. 
The key for Green in this sermon is setting the level 
of communication at which he was going to deliver the 
reframe. He described how the one-down position works best 
and how he sets this up. He does this by acknowledging that 
his sermon is controversial, that he will probably upset 
people and he is sorry, that he is no expert and that there 
are those in the congregation who are more qualified to 
speak on the subject, that he may sound naive or ridiculous: 
and he uses phrases such as "I know no one is going to buy 
this, but . "to preface his difficult points. 
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The aim for Green in his sermon was not to have all of 
his parishioners accept what he said but to approach an 
issue that concerned them from a different perspective. The 
fact that he utilized the tactics of MRI made his sermon 
easier for him to deliver; also, based upon feedback he 
received from parishioners indicated that it had been one of 
the most creative and courageous sermons they had heard. 
His second sermon focused on the issue of giving 
thanks by focusing on complaining instead. The premise 
behind this sermon was that it was Thanksgiving Day and 
Green was afraid that another sermon on giving thanks (a 
likely first order attempted solution on this day) would 
fall on deaf ears, yet Green's concern was that people do 
not give thanks. He therefore employed the methods of 
symptom prescription and "making the problem worse" 
reframes. 
Green focused his sermon on the need to complain and 
that we all do it. He pointed out that it was Thanksgiving 
but acknowledged that there is the part of each person that 
should not be ignored--the part that needs to complain. He 
then set up the frame for complaining by citing articles he 
had read and work he had done with therapists at MRI and the 
need for allowing people specific time to worry. He then 
addressed the need of people to complain about things. This 
again is an example of symptom prescription by having people 
think about what and how they complain. This symptom 
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prescription tactic is to have them perform the behaviors 
which reinforce the very problem they are trying to avoid. 
Having been forced to complain, they choose not to do so. 
Green then in his sermon takes it a step further, suggesting 
other things to complain about, and builds on this until it 
becomes ridiculous, yet painfully frightening. This is the 
tactic of "making the problem worse." The idea again is to 
encourage the problem behavior to the point that it becomes 
so ludicrous that people would see the pettiness of their 
behavior and choose a more appropriate behavior. In this 
case complaining becomes thanksgiving. 
Green's dissertation (1989), and this writer's 
conversations with Father Moran (personal communication, 
September 22, 1992), acknowledge that all preaching is in 
essence reframing. The minister in the pulpit is involved 
in persuading parishioners to adopt a new frame of thought. 
The minister is encouraging them to change their 
perspectives from things of earth to things of heaven, or 
from a worldly to a spiritual perspective. However, as in a 
successfully delivered reframe in counseling, so too must a 
preaching reframe be based upon the perspectives of the 
parishioners, the language they use and the level at which 
the relationship interacts. Poorly planned reframes do 
nothing more than exacerbate the problems being addressed 
and perpetuate the vicious cycle of attempted solutions, or 
first-order change (Watzlawick, et al., 1974). 
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Preaching is a major tool of influence for ministers 
and the intervention can be one for change. The initiation 
of change, in the life of an individual or the life and 
interaction of the whole congregation, may stem from the 
pulpit. Applying the various techniques of the MRI model 
may greatly aid in its delivery. 
Administration. 
Because the work environment is a system, problems may 
arise in the interaction between system members. Both Green 
(1989) and van den Blink {1988) explored how systems theory 
could be used to address work situations and problem 
formations that occur. The utilization of family systems 
theory enables a director to understand the development, 
transition, functioning and interactional dynamics of 
pastoral counseling organizations, according to van den 
Blink (1988). 
Perhaps intervention in an associate's system or in a 
minister's own personal system may reduce a problem at the 
congregational level {Friedman, 1985). As previously 
stated, change that is introduced to part of a system may 
bring about change to the entire system {Capra, F. 1987; 
Watzlawick, J., et al., 1974). 
The longer the problem has been maintained and the 
cyclic feedback has achieved a homeostasis, even if its 
interactions within the system have polarized, the harder it 
is to intervene and initiate change to the system. Van den 
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Blink (1988) found this to be equally true of poorly run 
ministries and pastoral care organizations. When he applied 
family systems theory to assess the functioning of a 
pastoral counseling center, he focused on the processes of 
interaction amongst the people, leadership and staff who 
worked at the center. 
Green (1989) gives examples in which he employed MRI 
tactics of reframing and one-down to assist in 
administration problems. He found one-downing himself to a 
continuously complaining parishioner not only helped him to 
feel relieved, but the complainer also became uncomfortable 
and left the church, relaxing the congregation as a whole. 
Green simply admitted to the parishioner that he did make 
mistakes and that he very well may have fallen short of 
meeting the parishioner's expectations and that it must be 
extremely difficult for that parishioner to be a member of a 
church that was not as socially conscious as she was. 
Another example occurred in Green's relationship with 
a men's discussion group in which no one offered leadership. 
All of the details for planning and arranging the speakers, 
rooms, set-up, and publicity were left to Green. Again, 
taking a one-down stance, Green reframed the situation in a 
letter he wrote to the group. Thanking the men for their 
participation, he reminded them of the group's value, and 
informed them that unfortunately it looked like the group 
was going to fold. Stating that he felt he was doing a poor 
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job because he was not giving the group his full attention, 
he reluctantly decided to disband the group, but felt that 
they should have one last meeting to celebrate its 
disbanding. The result was that many members volunteered to 
take charge. A chairman and moderator were elected, 
attendance grew, and the group remained very active with 
Green withdrawing from his involvement in the planning and 
details. 
Green also mentions how he used the "go slow," 
pessimistic approach when faced with a fund raising venture. 
Knowing how difficult prior fundraisers had been, Green took 
the position that they had set too optimistic a goal. He 
wished them luck, but expressed doubts. His being 
complacent and pessimistic seemed to make others more 
optimistic and determined to reach their goal; when they 
exceeded the goal by more than $100,000, it stunned him. 
His aim was to make the congregation the "cheerleaders," as 
he termed it, instead of himself. 
The administration of a group involves problem-solving 
on both personnel and administrative levels. Utilizing 
techniques of systems theory and the MRI model have made it 
possible for others to resolve and avoid potential problems. 
These methods have given pastors means to minister in a 




Another key position of pastoral ministers is that of 
spiritual directors or educators. Christian religious 
education is often drawn from the life and ministry of Jesus 
Christ, and spiritual directors often quote scripture and 
use it for reproof, correction, an~ spiritual training (2 
Tim. 3:16) for those who seek discipleship and spiritual 
nurture. Again, analyzing how this is accomplished from a 
systems perspective may expand a director's horizons in 
terms of understanding how spiritual development comes 
about. 
Haley's understanding of Jesus' ministry on earth, 
even though Haley does not acknowledge the incarnation of 
Jesus Christ, describes how Jesus• ministry was second order 
in nature. 
Throughout his public life Jesus managed to call 
attention to himself as an authority who was 
presenting new ideas. At the same time, he defined 
what he said as proper orthodoxy. He achieved this 
feat in two ways: first, he insisted that he was not 
suggesting a change and then he called for a change, 
and second he insisted that the ideas he was 
presenting were not deviations from the established 
religion but a more true expression of the ideas of 
that religion. (Haley, 1986, p.24) 
During much of his ministry Jesus used the discussion 
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of the Law and its demands as a facilitator of problem 
maintenance and an example of first-order thinking, thereby 
setting the stage for a second-order change in people and 
their system of religiosity. Haley (1963) points to Jesus' 
skill in calling for conformity and change simultaneously. 
The Apostle Paul also points out how God's wisdom, 
which was often manifested in Jesus' words, reinforces this: 
For the foolishness of God (one-down} is wiser 
than man's wisdom, and the weakness of God is stronger 
than man's strength. Brothers, think of what you were 
when you were called. Not many of you were wise by 
human standards (one-up]; not many were influential; 
not many were of noble birth. But God chose the 
foolish things of the world to shame the wise; God 
chose the weak things ... the lowly things .. the things 
that are not--to nullify the things that are, so that 
no one may boast before him. (1 Cor. 1:25-29) 
Scripture elegantly points out how these two positions work 
together. What appears to be strong, wise, noble (one-up) 
isn't. What appears to be one-down isn't (Osterhaus, 1989). 
Religious superiors. 
Ailabouni, in addressing the Metropolitan Chicago 
Synod of the Evangelical Lutheran Church in America at its 
1992 annual convention, stressed the systemic composition of 
the local church. As difficulties arise in the church, he 
directed the ministers to look at the interaction processes 
taking place rather than content in the problem situation 
and stressed the need for them to act as change agents and 
bring a healing change to the congregation. If the 
ministers are unable to remove themselves from the situation 
it is the responsibility of the Bishop or other religious 
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superiors to intervene as an agent of change. They can help 
the congregation resolve difficult situations by saying, for 
example, "This is an unacceptable behavior or situation; it 
needs to change." This intervention by the religious 
superior allows the pastor to utilize the U-turn technique 
and one-down position to initiate the change by deferring to 
the superior. The minister may admit to taking the wrong 
tack in addressing the situation, and may then place the 
superior on the side of the congregation so that a U-turn 
may be made and an intervention given that aims the 
congregation in an entirely new direction, thereby changing 
the system of interaction. 
Moran (1991b) addressed this issue several times in 
seminars in Malaysia. As part of the feedback he received, 
many nuns commented that they now felt as if they had means 
to interact with their superiors while avoiding the usual 
"minefields" they encountered. 
Religious formation. 
From the systems perspective the healthy congregation 
is focused on process. It does not focus on who is to blame 
but rather what needs to change. This systemic approach has 
a direct impact on the outreach of the church in its 
proclamation of the Gospel (Ailabouni, 1992). 
Earlier, Pattison (1977) pointed out that a healthy 
group will be therapeutic and corrective to its membership. 
An effective congregation will restore its membership's 
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ability to function, not unlike an effective family caring 
for its members. The church as an extended family can reach 
out to the lonely, support the weak, help the helpless, and 
love the unlovable (Wynn, 1982). 
As cited earlier in the scripture texts, one function 
of the church is to build up the body of Christ. Ailabouni 
in his 1992 address emphasized that no member is more or 
less important; all are empowered by the Holy Spirit to 
build up the body of Christ. Religious formation is the 
structure of its members and may be considered as the 
wholeness of the system: it is the dynamic organization of 
all interactions toward a specific goal which, in the 
Christian faith, is to become as Christ. 
A congregation that interacts in all aspects of its 
parishioners' lives grows. As a congregation the 
relationships in home, work, and church are not separable 
from each other and impact one another (Pattison, 1977; 
Watzlawick, et al., 1974). Therefore, religious formation 
is an interactional influence that the congregation exerts 
on all members in every aspect of their lives. Religious 
formation has developed not only the Church universal but 
economic, political, and judicial systems, as indeed nations 
themselves throughout the world. 
Systemically the Church has an immense impact not only 
on the individual but on society as well. However, the 
response of the Church to society and problems that surround 
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the Church will dictate its progress in the future. The 
religious formation of the Christian church may greatly 
benefit by incorporating some of the techniques of brief 
systemic therapy. Comprehending the development and 
maintenance of interactional problems with society would 
help in redirecting and reframing confrontation as a means 
for the furtherance of the Gospel. 
Understanding the implications and applications of the 
Brief Systemic Model of therapy opens the pastor to numerous 
areas of ministry that could be enhanced by systemic 
techniques of problem intervention. The role of ministry 
involves calling for spiritual change in the lives of 
parishioners, a change that impacts the world around them, a 
change that redefines their systems of interaction. The MRI 
brief systemic theory of counseling may provide the tools to 
accomplish just that. 
CHAPTER V 
DISCUSSION 
It has been the aim of this paper to present the 
theory and techniques utilized by the Brief Therapy Center 
at the Mental Research Institute as applicable to the area 
of pastoral ministry. More important, however, this thesis 
suggests the possibility of intervening and bringing new 
perspectives to assist those in pastoral ministry by helping 
them to see broader horizons in the formation and 
maintenance of problems within their ministry and to 
implement a plan for change that intervenes on a systemic 
basis (Capps, 1990; Green, 1989; Friedman, 1985; Pattison, 
1977). Systemic concepts of transaction, process, 
organization and family systems suggest that systemic theory 
may lead to effective and healthy ministry within the 
congregation. The Holy Scriptures themselves identify the 
Church as the body of believers. Utilizing the systemic 
concept of body, the minister may greatly strengthen not 
only the health of the congregation but assist it in 
developing ministry to its community by implementing 
systemic theories and techniques (Ailabouni, 1992). 
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This thesis indicates a need for further case studies 
and documentation of the application of these techniques. 
However, the initial responses of religious leaders who have 
participated in workshops seem favorable to the possibility 
of implementing the MRI model of Brief Systemic Therapy in 
their work (Moran, 1991a). Also, the subject of 
ministers in education was not addressed in this thesis, 
even though some initial work has been done by Father James 
Moran ( 1991b) . 
The major asset to ministers may be the systemic 
interaction of the "body" in the group, family, parish, 
congregation, or community that they serve. That scripture 
speaks to the catholic Church as the body of believers makes 
systemic theory possibly more easy to comprehend in its 
interaction and relationships within the parish, 
congregation, synod, denomination, or church universal 
(Clinebell, 1984). 
The concept of process would help the minister avoid 
making faulty assumptions and commonly attempted solutions 
in addressing problems. Realizing that all behaviors within 
the system may have a part in maintaining the problem should 
make the minister aware of the need to redefine the system 
of interaction or effect a change of the system by becoming 
a change agent (Deschenes & Rogers, 1981). Systemic 
thinking also may allow the minister to avoid being caught 
up in the problem, or to recognize the vicious circular 
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feedback of behaviors that cause the problem or problems to 
persist. 
Additionally ministers are given a tool by which they 
may identify a problem in concrete terms, identify attempted 
solutions, obtain a clear definition of the desired concrete 
change, and formulate and implement a plan to bring about 
this change (Ailabouni, 1992; Fisch, et al., 1982). 
Questions may arise regarding the use of some MRI 
techniques that may seem ethically questionable, but there 
are many examples in which Jesus Christ utilized similar 
techniques within his ministry. The systemic theory also 
allows the ministers to perceive the problem from the 
clients' view and helps them learn the language of the 
clients so that the minsters are able to avoid "minefields" 
and bring about an effective change without alienating or 
judging the clients. Overall the process helps ministers in 
a wide area of ministries gain a broader view of pastoral 
ministry. 
Lastly, pastoral ministers are often heavily involved 
in counseling and are also inundated with other 
responsibilities such as administration, preaching, 
congregational life, spiritual direction, religious 
superiors and religious formation (Mollica, et al., 1986). 
While heavily taxed in trying to address conflicts that may 
arise in each area as well as their own lives, ministers may 
find systemic thinking helpful in bringing about effective 
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and systemic change to problems (Friedman, 1984). Pastoral 
ministry goes beyond the responsibilities of counseling, 
administration and preaching, and brief systemic theory may 
be an extremely valuable tool for those who minister within 
the congregation and beyond. Further implications for 
ministry to the needs and problems of the community and 
world need to be explored and addressed to those entrapped 
in their vicious cycles of first-order change. The 
conclusions drawn by Friedman (1985) implying that the 
promotion of healing does not require a knowledge of 
pathology, reflect the same findings that Watzlawick, 
Weakland, and Fisch (1974) made in studying problem 
resolution and also findings, again by Fisch, et al. (1982), 
in researching therapy cases in which problem resolution 
came about. This does not suggest that an understanding or 
insight into problem formation is not relevant, but rather 
that the institution of a healing process may begin. What 
implications this has for the concept of salvation, God's 
grace and the forgiveness of sins will be left for others to 
research. Theologically there may also be means for 
examining the concept of salvation and God's grace from a 
systemic nature based upon second-order change (Morgan, et 
al., 1981) . 
Systemically, pastoral ministry is actively involved 
with a congregation and shares with it a goal of building up 
the "body," becoming able to address conflict in healthy 
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ways, and teaching a new vision of ministry. Utilization of 
systemic theory may enhance the process of broadening the 
ministry's horizons. Pastoral ministers well versed in the 
theory and techniques of the systemic process may be better 
equipped to serve their congregations. 
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